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STATE OF SOUTH CAROLINA

(Capfion of Case)
Examplei Application for a Class C Charter Ccrtificatc from

John Doe dha Doe'n Limo

Application for a Class C Charter Certilicate for
Murrells Inlet Tours LLC

(Plcssc type or print)
Submitted hy

Donna Pierce

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

)
) If this h your first fiiue filing nu application with the PSC, ycu will ni

lieve n Docket Nuiubcp. Tbc Commission will assign one tu yuu. If yo
have filed with the Commission before, n Docket Number wni npsigue

) aud nhuuld bv Cntcicd above.

elephone. (843)229-3575

Address: 637 Lee Avenue

Murrells Inlet SC 29576 Other:

Fmafit donuara ok, hotmail.com
NOTE: The cover sheet acd information contained hernia ccithcr replaces ncr supplements the filing nnd service of pleadings or other paper
as required by lsw. This form is required for usc by thc Public Service Ccinmission of South Carolina for the purpose of docketing and tnie
be filled out cpm Intel .

NA.TURK OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Chatter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Hazardous Waste

Application

Request I'or Extension to Comply with Ordc(

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request t'or Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

Request

7mm91

Late-Piled Exhibit
'O&

Letter
CI9 747 cg

Proposed Order 67 19C7 y

Publisher's Affidavit
Ipp

Reservation Letter f

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact tbc PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECKSSITV FOR
OPERATION OF MOTOR VEHICLE CARRIER

pate October 24, 2019

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Murrells Inlet Tours Lt-C-
Name under which business is to e con uct corporation, partnership, or sole proprietorship, with or without trade name,',

637 Lee Avenue Murrclls Inlet, SC 29576
Street Address of Applicant

Mailing Address ofApplicant (lf di creat m street ress

(843) 229-3575
Phone

donnaray ok@hotmaiLcom
Email Address

2, Jf the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State ?Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Q Individual Owner/Sole Proprietorship
x Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Donna Pierce- 637 Lee Avenue, Murrells Inlet, SC 29576

Todd Pierce- 637 Lcc Avenue, Murrells Inlet, SC 29576



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

N
ovem

ber21
8:12

AM
-SC

PSC
-2019-359-T

-Page
3
of15

12: la:02 P.m. 11-2D-2Dla

11/28/2819 13:53 8433576599 THE UPS STORE PAGE 83/18

Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilifies are as follows:

~A&ets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabili*tiest

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Val~ue ~Estate" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a. Certificate.

2. "Mortgaa*,e/Lttayton ReaLEstate" means the outstanding balance on auy Mortgage, p~ty Line or other Loan secured
by the Real Estate listed in Item l.

3. ''Va1~ue QV{otpr Vehicles" means the actual or fair estimated value ofany moving vane, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

a. Ml ~3ytaaa .~MI hi ba" 2 t t diapb 1 yl 2 . th hi I 3DMhtt 3

5. "~LonHaud" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled cut.

6. "Buuiess/Other L~oan ~M" means thc outstanding balance on any small business loan or other unsecured loan
made by a person, bank cr business to tbe Business/Company applying for a Certificate.

7. "~Ca 'nkM means tbe current balance in checkmg accounts, savmgs accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances

8. "Value cf~crAssets and Eqnipmsnt" should include the actual or estimated value cf items such as office
equipment {computers/furnistungs), moving equipment {hand trucks/blankets/strapping), and trailers.

y. "Dth Li b'1' D b "
p Di Mt elbE hi hth c p y/8 Dspts'i C hpl t

knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RA'mS AND CHARGES FOR SERVICE

Pr&rKe4Xates and C~hax es;

$75.00 per hour/per person

You will only be allowed. to operate in those counties checked below. You may request "Statewide"
authoxity if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Aiken

Allendale

Anderson

g Bamberg

Baznwefi

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Q Clarendon

Colieton

Darlington

Dillon

Dorchester

Bdgefield

Fairfield

Florence

X Georgetown

Greenvige

Greenwood

Hampton

QX Horry

Jasper

Kershaw

Lancaster

Laurens

Q Lexington

Marion

Q Marlboro

McCormick

Newberry

Oconee

Orangehurg

Pickens

Richland

Selude

Spartanburg

Q Sumter

Union

WNiamsburg

York

gStatewide
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DKSCRII'TION OF EQIilPNENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be xequixed to have obtained a vehicle.

Maximu Number fP engexs&chicle is ui ed: (The number ofpassengers a vehicle is equipped
to carry is based on the number of s~eatbett in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

X 8-15 Passengers, including driver

YEAR k MODEL EMPTY WEIGHT
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KNSURANCE QUOTE

This form MUST IIK COlipfPC,ETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of; cunt,
insurance policies may be required. Do nct provide a copy of insurance policies unless requested. Yon will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT1

The following insurance quote is for:

Donna Piercc/ Todd Fierce

Name ofApplicant

637 Lee Avenue MurreUs Inlet, SC 29576

Address ofApplicant

Amount of Premium'. Limits

Liabil,ity Insurance $
1,385.00 50 000/100,000/50 000Limits

The above quoted premium is for a terra of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

0-15 Passengers" $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbclt

Columbia Insurance Agency
Name of Insurance Company

1314 Douglas Street, Suite 1400 Omaha, NE 68102-1944

Home 0 ce Address of Company

I, the Applicant, am familiar with tbe Commission's Rules and Regulations relating to insurance requirements aud
the above quote meets the minimum insurance hmits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Caroliina.

N~TI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Deparbnent of Motor Vehicles at (803)
896-8457 ox (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a suety
bond or letter-of-credit with the WCC for a m™m of $500,000, 2) agree to pay a yearly self-insurancc tax, and
3) agree to pay an annual assessment to tbe South Carolina Second Injury Fund. For more information, contact the
WCC Self-Tnanrannar)iviclnn st/RA%%147 9717 npc9 96 ~ t9 + 9~ + 9 1 1cl
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National Indemnity group of insurance companies
1314 Douglas Street, Suite 1400
Omaha, NS 66102-1044

Commercial Auto Insurance Binder
MURRELLS INLET TOURS LLC

637 LEE AVENUE

MURRELLS INLET, SC 29576

Policy Term: '"mamma"12r01 AM.. tc 10/15/2020 12:01 AM

Policy Number.

Business Description: HISTORY/W~IL RS

Total Potcy Premium: 1,153

Issuedby. Johnson 6 Johnscn, Inc. (Mt. Pleasant, BC)

THIS BINDER IS A TEMPORARY CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE BOTTOIS OF THIS FORM.

Thmk yau for your recant order for coverage. Wa are pleased to bind coverage (FCR 30 DAYS) elfectlva 10/15/2019 12 01 AM
wah Coiumma insurance Company.

Uability (Bl 6 PD)
Uabtity apptes to scheduled autos only.

Uninsured Mctorlst - Nonstaeked (Bl 5 PD)
Underinsured Motorist (Bl r PD)

)Jgtt
$25,000 each parson / $50,000 each occ. / $25,000 each occ.

$25,000 each perscn / $50,000 each occ. / $25,000 each occ.
$25,000 each person / $50,000 each oa:. / $25,000 each occ.

Physical Damage See Vehlde Information. Only covwed if s value wrd deductibles ara listed.

1. 1998 FORD EG50 with UMPD

apaclls carnmcns:
This binder may be cancatsd by the Company by noses to the Insured In accordance whh tha policy condkions. This binder Is cancahed
when rsnlscad by ~ pdlcy. If this binder I~ nct replaced by ~ pdicy, the Company Is entered to charge ~ premium for Sr~ binder ncconfing
to the Rules snd Rates in usa by Ihs Company.

Pago I of I
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IN-5638 (08/2011)

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANAT/ON OF CO)/ERAGES

The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to
underwrite your automobile liability insurance coverage. That refusal may be based upon a number of reasons.
Automobile liability insurance coverage pays other motor vehicle drivers and their passengers whom you
damage for the damages which you cause and for which you are legally responsible. There are two types of
automobile liability insurance coverage: bodily injury and property damage. Bodily injury coverage is a
coverage which pays people upon whom your motor vehicle inflicts bodily injury. propertydamage coverage is
a coverage which pays people for damages which your automobile causes to their motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability insurance
coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person whom you
may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people whom you
may injure in any single accident. The insurance company must also provide to you at least $25,000.00 in
property damage coverage for each accident which you may cause. You may have seen these limits described
as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum limits. If you
purchase automobile liability insurance, then, in order to drive your automobile upon the roads of this State, you
must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits of
automobile liability insurance coverage for you. If your insurance company does agree to offer to you more than
the minimum limits, then you will be required to pay an increased automobile insurance premium for those
increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile insurance
coverages which will protect you in the event you are damaged in an automobile accident by an at-fault
automobile driver who either has no automobile insurance or whose automobile insurance liability limits are less
than the damages which you suffer in that accident These coverages are legally termed additional uninsured
motorist coverage and underinsured motorist coverage. You may see them referred to within your automobile
insurance policy as UM and UIM. If you decide to purchase either of these two optional coverages, then you will
be required to pay an additional automobile insurance premium for each of these additional coverages.

Uninsured motonet coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
of an at fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehide which either has no liability
insurance coverage or is operated by a hit-and-run ddiver. Sy law, your automobile insurance policy automatically
must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsured motorist coverages
provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits of
the liability coverage which you will carry under your automobile insurance policy. Some of the more commonly-
sold limits of additional uninsured motorist coverage, together with the additional premiums which you will be
charged, have been printed by your insurance company upon this form. If there are other limits in which you are
interested, but which are not shown upon this form, then fill in those limits in the blanks provided, If your
insurance company is allowed to market those limits within this State, then your insurance agent will fill in the
amounts of increased premium,

f&Z&3& (08/2011) Page 1 of 3
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M-5838 (08/2011 )

Underfns///ed motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by
some form of liability insurance, but that liability insurance coverage is not sulficient to fully compensate you for
your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are not
shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed to
market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

it is important that you understand that, ifyou reject either one of these coverages upon this form and if you
are involved in an automobile accident, then this form may be used by your insurance company as evidence
against you if it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within 30
days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by your
insurance company upon renewal of your automobile liability insurance policy. You will not be presented with
another copy of this form by your insurance agent or by your current insurance company when you extend,
change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carofina Department of Insurance. Its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 1001 05
Columbia, South Carolina 29202-31 05
(803) 737%180
(800) 768-3467
E-mail Address: consumers@doi.sc.gov

M-5&3& (&8/2011) Page 2 o/3
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ll. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

~LI II fC

$25,000 / $50,000 / $25,000

Prem)um Cost

Your Policy's Liability Coverage Limits:

0 I reject additional Uninsured Motorist Coverage

0 I select additional Uninsured Motorist Coverage at the following limits:

III. OFFER OF UNDERINSURED MOTORIST COVERAGE

~Uit f C

$25,000 / $50,000 / $25,000

Premium Cost

Your Policy's Liability Coverage Limits:

D I reject additional Underinsured Motorist Coverage

I select additional Underinsured Motorist Coverage at the following limits:

IV. APPLICANT'S ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations and
offers of additional uninsured motorist coverage and urrderinsured motorist coverage. I have indicated whether or
not I wish to purchase each coverage in the spaces provided. I understand that the above explanations of these
coverages are intended only to be brief descriptions of additional uninsured motorist coverage and underinsured
motorist coverage, and that payment of benefits under either of these coverages is subject both to the terms and
conditions of my autorrebile insurance policy and to the State of South Carolina's laws.

Today's Date:

Type or Print Your Name:

Your Signature:

Your Address:

IS-5838 (08/2011) PCge 3 Cf 3
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SXbtbtt Fit Wtd'ed~Able WA.

Donna Pterce
Name of Applicant

l. Are there c1nrently any outstanding judgments against the AppMcant?

Q Yes Qm No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing fot'-hire motor
carrier opetations in South South Carolina, and does Apphcant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qm Yes Q No
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Exhibit on Drivor Lnottficottono

l. Applicant understands that all drivers must bc a minimum of 18 years of age.

Qn Yes

2. Applicant undexstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record f'iom the DMV of the state in which the driver is or bas been domiciled for such period must
be maintained in the Applicant's business office.

Qn Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office,

Qn Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qn Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registertat, or required to be registered, as sex oliendexs with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qn Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 l 0

Applicant is familiar with the provision of S,C. Code Ann. I)58-23-10, et scq.(1976), and amendments thereto,
and R.103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers {S.C, Code
Ann, Regs., 1976), and 1438&00 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive funuu Commission orders related to the Applicant's authority in South Carolina
through thc Commission's eScrvice System. The AppHcent euthonzes thc Commission to save its orders by using the c-

Qx mail address as it appears on page cne of this Appiirstion. To sign up for egetvice notifications, please visit www psc sc.
gov to create a My DMS account,

Thc Applicant DOES NOT AGRHH to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cService System

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth iu the foregoing, swear or
affirm that all statements contained in the above applicatiion are tme and conect.

Donna Pierce

Apphcant's Signatur

Owner
Title ofApplicant (e.g. President, Owner, etc,)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

cgORN 70@OR~Me

No Public:

Commission Etcpircs
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«j' " @7"'+.::;-, ',„'",

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Murrells Inlet Tours LLC, a limited liability company duly organized under the laws of
the State of South Carolina on September 4th, 20t 8, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penaNes owed
to the State, that the Secretary of Slate has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tr33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

9S7

Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of October, 20t91
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11/20/2019 Entity Profile — Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Murrells Inlet Tours LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 09/04/2018

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date N/A

Term End Date:NIA

Dissolved Date: N/A

Registered Agent

Agent: Todd Pierce

Address: 637 Lce Ave

Murrells Inlet, South Carolina 29576

Official Documents On File

Filing Type
Articles of Organization

FiTing Date
09/04/2018

For filing questions please contact ue at 803-734-2158 Copyright Q 2019 State of South Carolina

httpsy/buslnessfifings.sc.gov/BusinessFI/lng/Enfity/Profite/t8oc299b-d6524f58-86a7-tobae8af3758


